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collecting beneath it; but the false vocal cords, com-
posed of much looser tissue, are very liable to suffer,
and, by their swollen conditioln, take their share in
preventing the apposition of the true cords, and in
damping their vibrations. I mnake nio more special
reference to acute laryngitis, as I have no examples
of this disease to bring before you.
In examining the larynx in chronic inflammation,

wve sce the arytenoid cartilages more or less erect,
and the glottis on this account more or less closed,
and incapable of opening; the posterior edge of the
larynx much thickened anid irregular; the apices of
the arytenoid cartilages prominent; and the lining,
membrane tumefied; in one of the following cases it
was also remarkably granular. The mucous miiem-
brane may be preternaturally vascullar and bathed
with secretion, or it mnay retain its normal colour
and diyness, according as the surface of the mem-
brane is or is not affected by the inflammation. If
the epiglottis be involved, it is thickened, contracted,
and recumbent, or considerably everted, or even
ulcerated.

I may mention ulceration of the vocal cords as
another important cause of loss of voice. The mode
in which it operates to produce this effect does not
require further explanation. Mr. Ryland states
(Diseases and Injuries of the Larynx and T7rachea,
p. 103) " if this occur on one side only, the voice is
rendered very hoarse and rough, but some degree of
vocal resonance remains; but, if both ligaments be
destroyed or much injured, the voice is absolutely
extinguished."

[To be continued.]
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XI.-IiADICAL CUr.E OF UMBrIOCAL HERNIA.
WMI. NICHOLS, aged 50, was admitted into St. George's
Hospital, under the care of Dr. Bence Jones, in 1861
He left the hospital supposed to be cured at the expira.
tion of six weeks. Soon after this, he found a protru.
sion at the navel, which gradually increased, until he
wvas admitted a second time into the hospital, on Decem.
ber 16th, 1862.
Upon examination, an umbilical hernia was found,

causing a swelling rather laraer than a hen's egg. Tlie
swellin)g could with somne little difficulty be reduced, but
it always retuirned upon his assumin, the erect position.
For some time past, the swelling, had occasionally be-
come very tense, and remained in that condition three
or four days together, causing him much pain, and pre-
ventinv him from following his occupation.

Dec. 17th. The patient was brouighit into the operat-
ing thieatre. The hernia was founid full and tense, but
wvas comTpletely reduced after some little difficulty. The
tumour was then grasped betweeni the thumb and finger,
and three needles were passed through its neck, from
side to side, close to the abdominal ring. The collapsed
saic was allowe(d to hang down, and twisted sutures were
placed, with mo(lerate firmness, over the extremities of
the nee(dles. The patient was then sent to bed.

Dec. 20th. He felt rather low; there was no other
symptom. Three ounces of gin were ordered.

Dec. 23:rd. The sac felt as if completely consolidated.
The needles were removed.

Dec. 24'th. IIe felt quite well, eutirely free frol pain
Dec. 27th. No im-pu-lse was comiimunicated on couglh-

ing to the renmains of the sac, which was shrivelling up.
Dec. 299th. I-Ie left the hospital apparenitly cured.
This patient called at the hospital on February ord,

and on subsequent occeisions. There was no return of
the hernia; and the skin wljich hiad covered tlhe sac,
gradually becarne conver:ed inito a dry, dark, warty loolk-
ing substance, not larger than lhalf an ordinary nut.

Several other cases of urnbilical hernia of smiialler
size, in children, have been recently successfully treated
in St. George's Hospital in the manner above described.
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OPERATION OF TItEPHINING HAS B3EEN PERFORM1ED:

WITII jtEMIAV1KS.*

By THOMAS P. PICK, Esq., late Surgical Registrar.
THE injuries of the head, in their relation to operative
surgery, is a subject of suchI vast importance to all prac-
tical surgeons, that I have thought a narration of some
of the cases whichl have occurred in this hospital during
the last few years might be of interest, and might tend
to confirm us in our views of the recogaised and ortho-
dox treatment, or suggest some otlher.
Compression of the brain from injury, requiring the

ise of the trephine, may arise from three causes: 1.
Extravasation of blood; '. Depression of bone; 3. Effua
sion of the products of inflamnmation. It will be conve-
nient, for the sake of order, to classify our few cases
under these three heads.

I. Ex'.travasation of Blood. Of the first class of cases
-viz., trephining for extravasation of blood-no instance
has occurredl durinig the last tew years in the wards of
this hospital. They are, however, of the higlest impor-
tance, not only on account of the great difficulty of dia-
gnosis as to the seat of tlhe effusion, but also oni the
success which attenids the treatment, if resorted to
early. One of the clief points to be attended to, in
coming to a correct diagnosis with regard to these cases,
is that they are tisually comnplicated witlh fracture of the
skull. Of thirty cases, collected at random from the
post morte-m records of this hospital, of extravasation of
blood between the bone and dura mater, there was ex-
tensive fissure in everv case.

Ii. Conmpression of the Drain from Depressed BDone.
The fracture nmay be sin-mple or compound; may be ac-
conmpanied by symptoms, or not. Of cases of simple
depressed fracture wvithout symptoms, Sir Astley Cooper
says: " Intracranial suppuration does not often occur as
long as the depressed fracture is covered by integu-
ment"; and undoubtedly this is often the case, thouglh
Guthrie appears to differ from this view; and cases
30tnetimes occur in which this takes place, as, for in.stance, the following case.
CASE I. Michael A., aged 25, labourer, was admnitted

sllgust 9th, under Mr. Henry Lee. Half an lhour be-
,ore admissioni, he fell down an area, striking his head.
He was druink at the time. When admitted, he was so
ntoxicated that it was impossible to diagnose what
* From a paper read before the St. George's Medical Society,802063.
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